T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith S
FOR " Secretary of State FlLED

RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT ¢ FO1000001201 G2 M0 15 FH 556

1. Corporation Name

HERITAGE RADIOLOGY ASSOCIATES, INC. o TALLARASSEEFLOR
=OC090] TSR

11215702--010312--015 #4750, 00
Principal Place of Business Mailing Address
CHAPEL HILL NC 27544 < 7 CHAPEL HILL NC 27514
) '2:1 ' e e I I BT
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IEPQTATERILAT 97
e G b Es - )
If above addresses are incorract in any way, line through incorrect information and enter correction below.,
2. New Principal Qffice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (X?,IO‘] /2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e ~ N 5. FEl Number 2 3 Applied For
City & State City & State --56-203721 T ot Applicas
6.
i i $8.75 Additional F ired
Zip Country Zp MSVY Country CERTIFICATE OF STATUS OESIRED (] s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
=1 Name of Officers Street Address of Each ) _
11 tle(s) o and/or Direclors 3 Officer and/or Directar 4 City / State / Zip
PTD SATHER, RANDALL K 100 EUROPA DR., STE 417 | CHAPELHLLNC 215171
4
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
BEGGS, DANEL S - Street Address (P.O. Box Number is Not A epte.)bl 7 §
e ress (P.Q. Box Number is Not Acc [}
8383 NORTH DAVIS HWY g
fa
PENSACOLA FL 32514 Suite, Apt. ¥, Etc. o
Ty - ?:mlt_e Zip Code
10. |, being appointed the regist ent of t d corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
T ] "
1J7IRE REQUIRED I/ 2o
Registered Agent \E )T, D Date ,' LZ' L
/| HEGBHERED AGENT MUST SIGN !
[74
11. | certify that | am an officer or director or th{f receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement appiication, the reason fdr dissolution has been eliminated, the corporate name satisties the requirements aof section 607.0401 or 617.0401, F.S., that all tees
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sfiect as if made under oath.
/’ar\n e/ o =R lﬂ / qlq%2"37¢f/
SIGNATURE: SEZ“ R RPITIRED 29/
SIGNATU‘WRE'A‘ND TYPED OR PRINTED NA“E‘JF SIGNING O@! DIRECTOR ! Dats Daytirna Phone #




